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Abstract 
 
             Literature evidences that light therapy is found to be an effective intervention 
to depressive patients. This was tested through an experimental approach with single 
subject experimental design. Hamilton Rating Scale for Depression was administered 
to assess the level of depression. Purposive sample of single depressive patient was 
selected for the study. Light therapy was administered for 30 minutes a day for seven 
consecutive days. Descriptive and inferential statistics were used to analyze the data. 
The result reveals that light therapy significantly reduced the level of depression. 
Hence, the light therapy can be used as a complementary therapy to patients with 
depression.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Depression      3 
 
 
 
Effectiveness of Light Therapy on Depression among 
 Depressive Patient at selected Psychiatric Ward in Coimbatore 
Medical College Hospital, Coimbatore 
 
Depression is a common cold of mental disorder with symptoms of depressed 
mood, loss of interest or pleasure, feelings of guilt or low self - worth, disturbed sleep 
or appetite, low energy and poor concentration (WHO, 2010). 
 
Depression is characterized by negative feelings and emotions. It also affects 
the person’s relationship with family members, social life and daily life activities. Its 
impact is equal to chronic medical conditions. 
 
Depression is an illness that, affects the thoughts, feelings, behavior and 
physical health. One in five people will suffer from depression during their lifetime. 
Depression is an equal-opportunity illness, highly prevalent as a leading cause of 
disability, morbidity and mortality worldwide. It affects people in all ages, races, 
economic groups and both genders. Women, however, suffer from depression almost 
twice as much as men (Nehru, 2010). 
 
Men refuses their feelings but if the woman feels small degree of upset also 
states that she is depressed. A man may express the feelings through anger or 
alcoholism. It does not mean that men are less depressed than women (Singh, 2010). 
 
The timely diagnosis and treatment of depressive disorders are essential 
irrespective of casualty. Depression can be treated in primary care or community 
settings using locally available and cost-effective interventions (WHO, 1990). 
Nonstandard alternatives to conventional antidepressant treatment include exercise, 
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light therapy, sleep deprivation, and various complementary and alternative therapies 
(Howland, 2007). 
 
Sun plays a very important role in the daily lives. Nowadays most of the 
doctors and medical researchers refer the sun as a healer than a hazard (Lewy, 1980).            
Light therapy is usually recommended for the treatment of seasonal affective disorder. 
It is also effective for non seasonal disorder. Some research supports it’s benefit for 
sleep disturbances, depression, bipolar disorder and schizoaffective disorder (Bernard, 
2004).  
In Light therapy, Light rays passes through the retina are converted into nerve 
impulses, which influence the secretion of melatonin. Light rays transmitted via 
hypothalamus has a higher intensity than that required for vision, suggest that high 
intensity light is required for the effect of light on the brain (Lewy, 1980). 
 
           A photo receptor in the human eye is responsible for reacting to light and 
controlling the production of melatonin. Light in the range of 447-484 nm 
(nanometers) is responsible for suppressing melatonin production and shifting 
circadian rhythms. Indeed, this bandwidth of equal height and width is up to ten times 
more effective than other wavelengths (Brainard, 2001). 
 
A modest increase in lighting may help with a mild problem. A more severe 
problem may need much brighter lighting and a longer duration of bright lighting to 
overcome. The amount of light needed should at least bring a depressed person above 
the average for daily light exposure. This can be achieved through exposing the 
person to a very brighter light near 10,000 lux for 30 minutes or 2500 lux for 2 hours. 
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During the light therapy, the client should not stare at the fluorescent bulbs even the 
intensity is 10,000 lux because it burns the retina and dim the vision (Phillip, 2009). 
 
In many cases, light therapy is used as a complementary therapy. Hence, with 
antidepressants, light therapy can be a wonderful treatment for depression (Pandey, 
2010). 
 
Researches support that light therapy is effective in treating Non seasonal 
depression as well as seasonal affective disorder, Temporal lobe epilepsy, Borderline 
personality disorder, Anxiety, Chronic anorexia nervosa, Insomnia, Behavioral and 
cognitive symptoms of dementia, Post partum depression, Alzheimer’s disease, 
Parkinson’s disease, Adult with Attention deficit hyperactivity disorder, Ante partum 
depression and Premenstrual dysphoric disorder.      
 
Pregnant women and lactating women are contraindicated to take 
antidepressants. Light therapy can be good option for them, it is also used for people 
who are not willing and are severely contraindicated to antidepressants. 
 
1.1. NEED FOR THE STUDY 
            Depression is the leading cause of disability and 4
th
 leading cause to the global 
burden of disease. By the year 2020, depression is projected to reach 2
nd
 place. Today 
depression is 2
nd
 cause in the age category of 15-44 years for both sexes. 
 
Depression is common in affecting about 121 million people worldwide. Less 
than 25 % of affected people access to treatments. Depression gets first place in the 
occupational diseases of 21
st
 century. In high income countries, 15 % of people and in 
low or middle income countries 11 % of people are affected by depression. Contrast 
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to this, in India 36 % people are affected by depression. In worldwide 8,50,000 death 
occurred per year due to suicide (WHO, 2010). 
 
            Among Southeast Asians, 71 % people are affected by Major affective 
disorders such as depression (National Alliance on Mental Illness, 2011). 
 
Depression among youth has increased from 2 % to 12 % in the last five years. 
In India, 20 % of people are suffering from depression. The common age group 
committing suicide is between 18 and 45. About one lakh people die every year due to 
suicide in India (Thomson, 2011). 
 
In India, depression rates ranged from 6 % to 35 %. Depression is more 
common in women than men at the ratio of 2:1. Depression rates are higher in north 
India than south India. In Tamilnadu, 50 % of teen age population are affected by 
depression. Suicide rate of teen age population was 148/100,000 for women and 
58/100,000 for men (Caruso, 2010). 
 
Depressive patients admitted in Coimbatore Medical College Hospital, 
Coimbatore at the year of 2010 were 
            January - 1 
            February - 0 
            March   - 2 
            April  - 1 
            May  - 1 
            June  - 3 
            July  - 0 
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        August  - 2 
  September    - 1 
      October  - 3 
  November  - 1 
   December  - 0    
 
Depressive disorders lead to significant dysfunction, disability and poor 
quality of life in patient’s and significant burden to care givers. The pattern of burden 
experienced by the patients relatives with affective disorders and schizophrenia are 
similar, felt in the areas of family routine, leisure, interaction and finances (Grover, 
Dutt & Avasthi, 2010). 
 
Depression affects the normal functioning of the person as well as causes 
problems in social, working and family adjustment. Depression leads to severe 
emotional pain, disruption of lives of people, reduces the work productivity and leads 
to absenteeism and has negative impact on the economy (Franklin, 2011).  
 
Teen age depression leads to problems at school such as poor attendance, a 
drop in grades, frustration with school work, running away, drug and alcohol abuse, 
low self esteem, internet addiction, reckless behavior, violence and suicidal attempt 
(Smith, Barston & Segal, 2011). 
 
The therapeutic effect of antidepressants will occur between three to eight 
weeks after starting  the treatment. Antidepressants are administered continuously for 
minimum period of six months to prevent the recurrence. For chronic depressive 
clients drugs are administered throughout their life period. More over antidepressants 
Depression      8 
 
 
 
have more side effects. But incase of light therapy, it reduces the level of depression 
within one week and has minimal side effects.  
 
Light therapy is an effective treatment for all types of depression. It elevates 
the mood as it enhances the secretion of serotonin in our body. It is also non-invasive 
with relatively few and minor side effects and can be used without the supervision of 
psychiatrist. 
                                                                                                                                                       
There is strong evidence from a number of studies indicating that many people 
with non seasonal unipolar depression respond to light therapy. Overall, the 
effectiveness of light therapy for depression depends on a number of things, including 
the type of depression, the brightness of the light, the duration of light exposure, and 
other factors. Light therapy may be used to reduce the physical anxiety (Copley, 
2008). 
A meta analysis was conducted to assess the efficacy of light therapy for non 
seasonal depression. The researchers reviewed 20 randomized controlled trials mainly 
those studies conducted less than 8 days in which bright light therapy was used as an 
adjunctive treatment to drug therapy, sleep deprivation or both. The effectiveness was 
better in bright light group than control group. Hypomania was more common in 
bright light therapy group than control group. The reviewers concluded that the 
benefit of light therapy was modest though promising for non seasonal depression 
(Kripke & Tuuaninen, 2004). 
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Research suggests that some women who suffer from ante partum or 
postpartum depression may benefit from light therapy. Light therapy does show 
promise for treating a number of conditions including Premenstrual syndrome and 
Attention Deficit Hyperactivity Disorder (Copley, 2008). 
 
Light therapy is one of the non pharmacological therapy which is proved as 
effective in treating depression. The present researcher had witnessed the problems 
faced by many of the depressive clients during the time of hospitalization. Enormous 
review stating that light therapy is effective in reducing the depressive features 
including suicidal ideation within one week, the present researcher is interested to 
study the effectiveness of light therapy on depression.  
 
1.2. STATEMENT OF THE PROBLEM 
EFFECTIVENESS OF LIGHT THERAPY ON DEPRESSION AMONG 
DEPRESSIVE PATIENT AT SELECTED PSYCHIATRIC WARD IN 
COIMBATORE MEDICAL COLLEGE HOSPITAL, COIMBATORE 
 
1.3. OBJECTIVES 
1.3.1. To assess the level of depression. 
1.3.2. To administer the light therapy for patient with depression. 
1.3.3. To assess the level of depression after the administration of light therapy. 
 
1.4. OPERATIONAL DEFINITIONS 
1.4.1. Effectiveness 
It refers to the reduction in level of depression after the administration of light 
therapy. 
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1.4.2. Light Therapy 
Exposure of the depressed patient to the bright white light which is free from 
ultra violet rays which had 10,000 lux intensity for the duration of 30 minutes in a day 
for seven days. 
 
1.4.3. Patient 
One who is hospitalized with the diagnosis of depression. 
 
1.4.4. Depression 
It is a condition of sad mood more than 14 days which is severe depression 
screened through Hamilton Rating Scale for Depression. 
 
1.5. CONCEPTUAL FRAME WORK 
Conceptual framework is global idea about a concept in relation to a specific 
discipline. Conceptual models are made up of concepts which describe the mental 
images of a phenomenon and integrate them into a meaningful configuration. It is a 
visual diagram by wich the researcher explains the specific area of interest.   
 
Widen Bach’s Helping Art Clinical Nursing Theory (1964) was chosen as 
conceptual framework for this study. Widenbach views nursing as an art based 
directed care. Widenbach’s vision of nursing practice closely parallels to the 
assessment, implementation and evaluation steps of the nursing process. It consists of 
three components such as identification, ministration and validation. 
 
1.5.1. Identification 
It involves viewing the patient as an individual with unique experience and 
understanding the patient’s perception of the condition. 
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Determining a patient’s need for help, based on the existence of a need 
whether the patient realizes the need, what prevents the patient from meeting the 
need, and whether the patient cannot meet the need alone.  
 
Patient who experienced severe depression was selected for the study. The 
base line of level of depression was assessed three times with 30 minutes interval. 
 
1.5.2. Ministration 
It refers to provision of needed help 
It requires an identified need and a patient who wants help. 
The present researcher administered 10,000 lux intensity of bright light for 30 
minutes per day for seven days.  
 
1.5.3. Validation 
It refers to collection of evidence that shows a patient’s need have been met 
and that his functional ability has been restored as a direct result of the nurse’s 
actions. 
It is based on patient’s oriented evidence. 
The researcher assesses the level of depression after 30 minutes of 
administration of light therapy using Hamilton Rating Scale for depression. 
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FIG. 1.1.  
 WIDEN BACH’S HELPING ART CLINICAL NURSING THEORY (1964) 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                             
Ministration  
 
Administration of light 
therapy 
 
(i) Made the patient to sit 
comfortably in the 
chair in front of light 
box. 
(ii) Administered 10,000 
lux intensity of bright 
light for 30 minutes per 
day for seven days.  
 
Validation  
 
 
Assessed the level of 
depression after 30 minutes 
of administration of light 
therapy using Hamilton 
Rating Scale for depression.  
Level of depression is 
reduced to mild. 
 
Identification 
 
 
Patient who experienced 
severe depression was 
selected by using Hamilton 
Rating Scale for 
Depression. The base line 
of level of depression was 
assessed 3 times with 30 
minutes interval. 
 
 
Source: Wesley (1994) 
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1.6. PROJECTED OUTCOME 
Administration of light therapy for patient with depression will help to reduce the 
level of depression. 
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REVIEW OF LITERATURE 
 
 The present chapter discuss about the review of literature pertinent to the study. 
The literature review is discussed under the following headings: 
 
2.1.  Literature related to depression. 
2.2.  Literature related to light therapy. 
2.3.  Literature related to light therapy on depression. 
 
2.1. LITERATURE RELATED TO DEPRESSION 
A meta analysis conducted to review the literature available about birth related 
paternal depression. Literatures related to paternal depression were searched from the 
year of 1980 to 2007 through Medline electronic database. Various studies stated that 
birth related paternal depression was a significant problem and it was closely associated 
with maternal depressive symptoms. Children of depressive fathers were also at risk for 
emotional and behavioral problems. The study concluded that paternal depression was 
not a rare phenomenon and increased level of public awareness, scientific interest was 
warranted. The study recommended for detailed assessment of fathers during postnatal 
period (Schumacher, Zubaran & White, 2008).  
 
A population based cohort study conducted to compare the prevalence of 
depression and depressive symptomatology with institutionalized elder patient and those 
living in other settings. Total population was 1,30,004 with individuals aged 65 and 
above. From that through stratified random sampling method 2,640 participants were 
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selected using Geriatric Mental state Examination. The prevalence of depression in 
institutionalized clients was 27.1 % when compared to 9.3 % prevalence rate of people 
living in other settings. The study concluded that depression was highly prevalent in 
institutions particularly in younger individuals with severe functional impairment (Mc 
Dougall, Matthews, Kvaal, Dewey & Brayne, 2007).  
 
A meta analysis conducted to review the literature estimating prevalence of  
clinical depression in adults with type I Diabetes Mellitus. Electronic databases and 
published references were used to identify studies from January 2000 to June 2004 with 
previous Meta analysis of studies before January 2000. Prevalence of Depression in 
controlled study was 12 % for people with Diabetes Mellitus compared with 3.2 % for 
control group. Prevalence of depression in non controlled study group was 13.4 %. The 
study recommended to use diagnostic interviewing technique for controlled study to 
estimate the prevalence of depression (Bernard, Skinner & Peveler, 2006). 
 
A study conducted to present prevalence rate of Major depressive disorder among 
adults. Sample of 43,000 adults with the age group of 18 years were selected through 
Face to Face survey. The study concluded that prevalence rate of Major depressive 
disorder was 5.28 % (Hasin, Goodwin, Stinson & Grant, 2005). 
 
A prospective study conducted in a large south eastern metro politian area to 
determine the incidence of postpartum depression. Samples of 102 puerperal women 
attending child birth education classes were selected using Beck depression inventory. 
The study concluded that 8 % of women had postpartum depression as they reported 
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emotional, behavioral and cognitive symptoms. Anecdotal data stated that the incidence 
was probably higher. The study recommended that measuring atypical depression which 
includes qualitative measures to obtain subjective data are needed (Ugarriza, 1995).  
 
2.2. LITERATURE RELATED TO LIGHT THERAPY 
A randomized controlled study conducted to compare the effects of low intensity 
bright light therapy with high intensity standard light therapy. Sample of 22 patients with 
Seasonal affective disorder were selected using SIGH-SAD tool. The light therapy was 
administered for the duration of 30 minutes for two weeks with 750 lux intensity of 
standard light therapy and 10,000 lux intensity for bright light therapy. The study 
concluded that there was significant reduction in the level of depression after standard 
light therapy is 65.2 % and  after bright light therapy is 76.4 % (Meesters, Dekker, 
Schalangen, Bos & Ruter, 2011). 
 
A randomized controlled trial was conducted to examine the influence of bright 
light therapy in high anxious young adults. Sample of 33 patients were selected using 
Hamilton Anxiety Scale, Hamilton Depression scale and clinical global impression scale. 
Bright light therapy was administered for the duration of 45 minutes for five weeks. 
Bright light therapy reduced the psychotic symptoms. The research concluded that there 
is little anxiolytic effect of bright light therapy in high anxious young adults (Youngstedt, 
Kline, Ginsberg, Zielinski & Hardin, 2011). 
 
Depression      17 
 
 
 
A study conducted to examine the effect of bright light therapy on Anorexia 
nervosa. Sample of five chronic anorexic women were selected through diagnostic 
interview & questionnaire. Bright light therapy with the intensity of 10,000 lux was 
administered for five daily sessions of the duration of 30 minutes and three months 
follow up has done. The research concluded that bright light therapy has short term 
positive effect on the physiological and psychological well being of chronic anorectic 
women (Daansen & Haffman, 2010).  
 
A study conducted to assess the efficacy of red light fluorescent light therapy in 
photo rejuvenation of skin. The light therapy was given using 600 – 700 nm light 
spectrum for the duration of  20 minutes for 10 weeks. The number of sample was 51 and 
age range from 24 - 72  years. The researcher concluded that the light therapy was an 
effective and acceptable method to build up collagen in the skin (Angehrn , 2009). 
 
A double – blind randomized control trial was conducted to compare the 
effectiveness of light therapy and an antidepressant within a single trial. Sample of 96 
patients were selected using 24 item Hamilton Rating Scale for depression. Intervention 
was administered with either 10000 lux light therapy and a placebo capsule or 100 lux 
placebo light therapy for 30 minutes per day and Fluoxetine 20 mg per day was given in 
the morning. The clinical response rates were 67 % for both groups. Remission rates were 
50 % for light therapy and 54 % for fluoxetine therapy. Post hoc testing stated that light 
therapy patients had greater improvement at one week. Fluoxetine treated patients had 
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adverse effects such as agitation, sleep disturbance and palpitation. The study concluded 
that light therapy showed earlier response and lower adverse events (Lam, et al., 2006). 
 
A-B-C single case design conducted to assess the effect of bright light therapy on 
Seasonal affective disorder. Sample of 46 years old woman diagnosed major depression 
with seasonal pattern was selected using Hamilton Anxiety and Depression scale with 
Beck Depression Inventory. The bright light therapy of 10000 lux was administered for 
three weeks. The research concluded that there was improvement of 74-80 %. Depression 
and anxiety levels returned close to baseline levels following one week of intervention 
and effect of light therapy was short lived after discontinuation of treatment with rapid 
relapse (Moscovici, 2006). 
 
A study conducted to examine the effect of bright light therapy on sleep and mood 
symptoms in adult ADHD. Sample of 29 adults with ADHD were selected using Brown 
adult ADD scale and Conner’s adult ADHD scale, and Hamilton Depression Rating 
Scale, Horne – ostberg Morningness- Eveningness Questionnaire. Multiple Regression 
analysis of the data was used to assess the effect. The research concluded that during the 
winter period, light therapy might be a useful adjunct in many adults with ADHD 
(Rybak, Mcneely, Mackenezie, Jain & Lenten, 2006). 
 
A study conducted to compare the treatment of seasonal major and minor 
depression with light. Total of 44 patients, in that 29 SAD and 15 subsyndromal SAD 
were recruited from clinic patients and media advertising through the structured interview 
using Hamilton Rating Scale for Depression- SAD version. The light therapy was 
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administered at morning for the duration of 30 minutes daily for three weeks  using a new 
fluorescent light with 5,000 lux at a distance of 12 inches. Researcher concluded that 
Light therapy was an effective treatment for both major and minor depression with 
seasonal pattern (Levitt, Lam & Levitan, 2002). 
 
2.3. LITERATURE RELATED TO LIGHT THERAPY ON DEPRESSION 
A randomized controlled pilot trial was conducted to assess the effectiveness of 
light therapy as an augmentation therapy for depression among active duty service 
members. A systematic random sampling method was used. Zung self rating depression 
scale was used to assess the depression level. Experimental group was received usual 
standard of care and 50 lux light therapy for five days. A repeated measures analysis of 
variance was used to measure the changes in level of depression. The significant level 
was 5.05, P<0.02 which indicates depression level was reduced for both groups. Post hoc 
comparisons showed that post test was lower than pre test (P<0.004) and a statistical 
trend (P<0.05) was reduced in treatment group. The research was concluded as there was 
reduction in depression during active phase of treatment (Lande, Williams, Gragna & 
Albert, 2011). 
 
           A Double blind placebo controlled randomized clinical trial was conducted to 
determine the efficacy of bright light therapy in elderly patients with major depressive 
disorder. Eighty nine patients with the age of 60 or above were selected using the 
Hamilton rating scale for depression. Bright light therapy with pale blue 7500 lux was 
administered for the duration of one hour early morning for three weeks and dim red light 
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with 50 lux also administered. The treatment was given at baseline (To), after three 
weeks (T1) and after six weeks (T2). Bright light therapy (To) was more effective than 
T1 (with 95 % confidence interval, P=0.03) and from To to T2 (CI =21 %, P=0.01). In 
bright light therapy,  sleep efficiency increased to 2 % and melatonin levels increased to 
81 % than placebo group. In T2 group, urine cortisol level was 37 % lower (P=0.003) 
compared with the placebo group. The researcher concluded that for the elderly patients 
with Major Depressive Disorder, bright light therapy improved mood, sleep efficiency 
and melatonin level (Liverse, 2011). 
 
The study conducted to assess the effectiveness of combination of antidepressants 
with bright light for depressed patients with co morbid Borderline personality disorder. 
Sample of 13 female patients were recruited. The interventions were applied for six 
weeks with antidepressants and with  bright light 10,000 lux between 6.30 to 7.30 A.M. 
The study concluded that bright light administration leads to significant improvement 
(Prasko, 2010). 
 
A study conducted to assess the effect of light therapy for post partum depression. 
Sample of 15 women with postpartum depression were selected using self report 
depression scales and bright light therapy with the intensity of 10,000 lux was 
administered for 15 patients for six weeks. The research concluded that there was 
significant improvement on all measures (Corrol, Wardrop, Zhang, Grewal & Pattson, 
2007). 
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            A study conducted to assess the effectiveness of light therapy on depression 
among older adults. Sample of 81 between the age group of 60-79 years were selected 
through interviews and questionnaires. Bright white light 8500 lux and dim red < 10 lux 
for one hour per day were administered at three times such as morning, mid-wake and 
evening. The research concluded that there was overall improvement in level of 
depression of 16 % (Loving, Kripke, Elliott, Knickerbocker & Grandner, 2005).  
 
A randomized double blind controlled trial was conducted to test the efficacy of 
bright light therapy as an adjunct to antidepressant in patients with non seasonal major 
depression. Sample of 102 patients were selected using Major depression inventory, 
psychological wellbeing scale and symptom checklist. White bright light 10,000 lux one 
hour per day and red dim light 50 lux 30 minutes per day was administered for five 
weeks. All patients received sertraline 50 mg per day. Difference was greatest in bright 
light group. The research concluded as the bright light can be used as an adjunct 
treatment of non seasonal depression (Martiny, Lunde, Unden, Dam& Bech, 2005). 
 
A meta analysis of randomized controlled trial conducted to assess the evidence 
base for the efficacy of light therapy in treating mood disorders. The study stated that 
bright light therapy reduced the severity of depression (Effect size of 0.84, Confidence 
interval is 0.6 to 1.08) and dawn simulation in seasonal affective disorder (Effect size 
0.73, Confidence interval 0.37 to 1.08) and bright light therapy for non seasonal 
depression (Effect size 0.53, Confidence interval 0.18 to 0.89). Bright light therapy used 
as complementary to antidepressant therapy for non seasonal depression was effective 
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with equal effect size to antidepressant trials. The researcher recommended that standard 
approaches such as defining parameters of active versus placebo conditions incorporating 
rigorous designs such as adequate group size, randomized assignments were needed 
(Gldoen, 2003).   
 
A randomized controlled trial was conducted to explore the morning light therapy 
for ante partum depression. Sixteen pregnant women with major depression were selected 
using the Hamilton Depression Rating Scale Seasonal Affective disorders version. A-B-A 
research design was used. The study was conducted for three weeks with 10000 lux 
intensified ultraviolet screened diffuse white fluroscent light source for one hour per day. 
After three weeks of therapy, depression ratings improved by 49 %. There were no 
adverse effects of light therapy. The improvement between weeks 0 and 3: t=6.27, df=15, 
P=<0.001. Between the weeks 1 and 3: t=4.76, df=15, P=<0.005. The research was 
concluded as light therapy has an antidepressant effect during pregnancy (Oren, 2002). 
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METHODOLOGY 
 
The present study was designed to evaluate the effectiveness of light therapy for 
depressive patient. The research design is important step in research, as it is close to the 
overall framework for conducting study. This chapter deals with the description of the 
research approach, design, setting, population, criteria for sample selection, sampling 
technique, development and description of tools, procedure for data collection and plan 
for data analysis. 
 
3.1. RESEARCH APPROACH 
The present study was aimed at determining the effectiveness of Light therapy on 
depression among depressive client. Quantitative research approach was used to find out 
the effectiveness of light therapy. 
 
3.2. RESEARCH DESIGN 
TABLE 3.1. 
CLIENTS WITH DEPRESSION UNDERWENT TREATMENT  
AT OUTPATIENT DEPARTMENT 
 
Sample    
No 
Age Sex Score 
Level  of 
depression 
Reason for 
exclusion 
1. 39 years Female 8 
Mild 
depression 
Mild 
depression 
2. 45 years Male 34 
Severe 
depression 
History of 
eye surgery 
3. 26 years Male 21 
Severe 
depression 
Not willing 
4. 28 years Female 31 
Moderate 
depression 
Photophobia 
5. 52 years Male 23 
Mild 
depression 
Bipolar 
episode 
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Sample    
No 
Age Sex Score 
Level  of 
depression 
Reason for 
exclusion 
6. 33 years Female 12 
Moderate 
depression 
Cataract 
7. 45 years Male 20 
Moderate 
depression 
Not willing 
8. 19 years Female 15 
Severe 
depression 
Mixed 
anxiety and 
depression 
9. 49 years Female 46 
Mild 
depression 
Mild 
depression 
10. 40 years Female 10 
Moderate 
depression 
History of 
eye surgery 
11. 38 years Female 2 
Moderate 
depression 
Photophobia 
12. 51 years Male 8 
Moderate 
depression 
Mixed 
anxiety and 
depression 
13. 31 years Female 24 
Mild 
depression 
Mild 
depression 
14. 23 years Female 21 
Mild 
depression 
Mild 
depression 
 
The above cited samples were excluded from the study due to the reasons 
mentioned above. During the data collection period, there was only one sample met the 
inclusion criteria. Hence, the sample was selected and the efficacy of light therapy was 
tested through a close observation as an experimental work. N = 1 research design was 
found to be appropriate to conduct the study. Hence, single subject experimental design 
(A-B-A design) was adopted to attain the objectives of the study. 
 
3.3. SETTING 
The study was conducted at female Psychiatry ward in Coimbatore Medical 
College Hospital, Coimbatore. The ward comprises 15 beds with adequate manpower to 
render mental health service. 
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3.4. POPULATION 
3.4.1. Population 
The accessible population was patient admitted with depression in male or female 
Psychiatry ward. 
 
3.5. CRITERIA FOR SAMPLE SELECTION 
Inclusion Criteria 
The patients included for the present study was based on DSM IV criteria for 
depression. 
 
DSM IV Diagnostic criteria 
A. Five or more of the following symptoms have been present for consecutive 2 week 
period and represent a change from previous functioning; atleast one of the 
symptoms is either depressed mood or loss of attention or pleasure. 
1. Depressed mood most of the day, nearly every day, as indicated by either 
subjective report or observation made by others. 
2. Marked diminished interest or pleasure in all, or almost all, activities most of the 
day, nearly every day. 
3. Significant weight loss when not dieting or weight gains. 
4. Insomnia or hyper somnia nearly every day. 
5. Psychomotor agitation or retardation nearly every day. 
6. Fatigue or loss of energy nearly every day. 
7. Feelings of worthlessness or excessive or inappropriate guilt nearly every day. 
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8. Diminished ability to think or concentrate or indecisiveness nearly every day. 
9. Recurrent thoughts of death, recurrent suicidal ideation without a specific plan, or 
a suicidal attempt or a specific plan for committing suicide. 
B. There has never been a manic episode, a mixed episode, or a hypo manic episode 
that was not substance or treatment induced or caused by the direct physiological 
effects of a general medical condition. 
C. The symptoms cause clinically significant distress or impairment in social, 
occupational, or other important areas of functioning. 
D. The symptoms are not due to the direct physiological effects of a substance or a 
general medical condition. 
E. The symptoms are not better accounted for by bereavement. 
 
Exclusion Criteria 
1. Patient with Bipolar affective disorder. 
2. Patient with Visual disturbances             
3. Patient with mixed anxiety depressive disorder 
4. Patient not willing to participate. 
 
3.6. SAMPLING 
Purposive sample of one female patient with depression who met the inclusion 
criteria was included for the study. 
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3.7. VARIABLES OF THE STUDY 
 
 
 
 
 
3.8. MATERIALS 
Materials were used for data collection consists of 3 sections 
Section A: Demographic data 
Section B: Hamilton Rating Scale (Max Hamilton, 1966) 
Section C: Light therapy for depression 
Section A: Demographic data : include age, sex, education, occupation, income, 
breadwinner of the family, type of the family, family history of depression, social 
support, medical illness, number of dependent. 
 
Section B: Hamilton Rating Scale for Depression : The Hamilton Rating Scale for 
Depression, also known as the Hamilton Depression Rating Scale (HDRS) or abbreviated 
to HAM-D, is a multiple choice questionnaire which has 21 items that health care 
professionals may use to rate the severity of a patient's major depression. Max Hamilton 
originally published the scale in 1960, later it reviewed and evaluated. 
 
Administration 
The scale was administered by the researcher. Each question was read by the 
researcher and patient responded according to the question. And the responses were noted 
down. 
Independent  
Variable 
Light therapy with 
10000 lux intensity. 
 
Dependent 
Variable 
 
Level of depression 
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Scoring : 
         Each question has between 3-5 possible responses which are arranged in the order 
of severity. HAM-D score interpretation for level of depression as follows 
 
                 Score                          Level of depression 
                 0-6                              Normal 
                 7-17                            Mild 
                 18-24                          Moderate 
                 More than 24              Severe depression 
Score ranging from 0 to 53 
 
Validity and Reliability : 
Internal
 
reliability (Cronbach’s alpha) of the total Hamilton depression scale 
estimates
 
range from 0.46 to 0.97. Inter rater reliability is 0.82 to 0.98. Inter class 
reliability is 0.46 to 0.99. Test retest is 0.70 to 0.72. Validity is adequate (Pearson’s ‘r’ 
value is 0.50), Criterion validity is 0.84 to 0.90, Convergent validity is 0.50 to 0.90 and 
Discriminant validity is 0.45 (Vancour, 2003).    
 
Section C: Light Therapy : Light therapy was first used in early 1980’s to treat seasonal 
affective disorder. It reduces the level of depression as it enhances the secretion of 
serotonin. Patients can be treated with light therapy with minimal side effects.    
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Preparation of the Patient and Article 
1. The light box should be positioned approximately 12-24 inches (30-60 cm) from the 
client’s face and should be fixed at 30-45 degree angle like sunlight coming in a 
window. 
2. From the light box, light beam must be directed at the client’s eyes, and the eyes 
must be open. 
3. Connect the light box with power source. 
 
Procedure  
Step 1 :  Make the patient to sit in front of the box so that light can enter  
into the eyes. 
Step 2:  The client may read, write and eat. 
Step  3:  Instruct the client not to stare at the light box. It is not harmful to  
glance at  the light box occasionally. 
Step 4:  Disconnect the light box from power source. 
Step 5:  Assist the patient to go to bed.  
 
3.9. HYPOTHESIS 
There is a significant decrease in the level of depression among the depressive                        
patient after light therapy. 
  
3.10. PILOT STUDY 
The pilot study was conducted to check the feasibility, practicability, validity and 
reliability of the tool. The study was conducted in male Psychiatry ward of Coimbatore 
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Medical College Hospital, Coimbatore for the period of 10 days from 14.3.11 to 23.3.11. 
One client who fulfilled the sampling criteria was selected for the study. Light therapy 
was administered for 30 minutes per day. Post test was administered on 8
th
 day. There 
was the significant difference in pretest and post test score.  
 
3.11. MAIN STUDY   
The data was collected for a period of 30 days. The study was conducted in 
Coimbatore medical college hospital, Coimbatore from June 6 to July 5. The research 
design selected for the study was Single subject experimental design. One sample was 
selected through purposive sampling technique. Pre test was done using Hamilton rating 
scale for depression. One female patient who met the criteria of depression was selected 
for the study. The patient was explained about the procedure and written consent was 
obtained from the family members. Rapport was developed and maintained throughout 
the intervention. Base line data was assessed using Hamilton rating scale for depression 
for three times with 30 minutes interval, after that Light therapy was administered for 30 
minutes and again base line data was reassessed with 30 minutes interval. The client was 
not exposed to any other interventions such as medications, counseling and psycho 
education.  
 
3.12. PLAN OF DATA ANALYSIS 
Inferential (Paired ‘t’ test) statistics was adopted to analyze the data. Paired ‘t’ test 
was used to analyze the effect of light therapy on depression.   
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DATA ANALYSIS AND INTERPRETATION 
 
 
This chapter represents the method of analysis and interpretation of the data. The 
study was conducted to find out the effect of light therapy on depression. Data was 
collected from a single sample. The findings were analysed and interpreted in this 
chapter. The data was analysed using descriptive and inferential statistics. 
SECTION – I  
It consists of the information on 
4.1. Baseline data 
4.2. Ongoing assessment of depressive symptoms 
4.1. BASELINE DATA 
Demographic Profile 
Age    :  39 years 
Sex    :          Female 
Education   : 10
th
 standard 
Occupation   :          Nil 
Income   :          Nil 
Bread winner   :         Husband 
Type of the family  : Nuclear 
Family history of depression :          Nil 
Social support    :          Present 
Associated Medical illness :           Nil 
Number of dependent             :  Nil   
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TABLE 4.1. 
ONGOING ASSESSMENT OF DEPRESSIVE SYMPTOMS 
 
                      The following table comprises of certain areas of assessment denoting depressive symptoms. 
 
 AREA OF 
ASSESSMENT 
DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY  6 DAY 7 
Mood Depressed Depressed Depressed Depressed Normal Normal Pleasant 
Sleep Pattern 
Slept only for 
½ an hour 
 
Slept only for 
½ an hour 
Slept only for 
½ an hour 
Slept for 2 
hours 
Slept for 2 
hours 
Slept for an 
hour 
Slept for 4 
hours 
Appetite 
 
Anorexia. 
Consumed one 
meal / day with 
compulsion 
Anorexia. 
Consumed 
one meal / 
day with 
compulsion 
Consumed 
One meal per 
day  with 
compulsion 
Consumed 2 
meals per day 
with 
compulsion 
Consumed 2 
meals per day 
with 
compulsion 
Consumed 2 
meals per day 
with 
compulsion 
Consumed 2 
meals per day 
with 
compulsion 
Grooming 
Shabbily 
groomed 
 
Shabbily 
groomed 
Shabbily 
groomed 
Shabbily 
groomed 
Shabbily 
groomed 
 
Well 
groomed 
Well 
groomed 
Psychomotor 
activity 
Increased 
Psychomotor 
activity 
Slight 
restlessness 
Normal Normal 
Normal 
 
Normal Normal 
Suicidal ideation Present 
Present 
 
Present 
 
Present 
 
Absent 
 
Absent 
 
Absent 
 
Somatic 
symptoms 
Head ache, 
palpitation, 
indigestion 
present 
Head ache, 
palpitation, 
indigestion 
present 
Head ache, 
indigestion 
present 
Head ache, 
indigestion 
present 
Mild head 
ache, 
indigestion 
Mild head 
ache, 
indigestion 
Mild head 
ache, 
indigestion 
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Table 4.1 reveals that the mood of the patient came to the level of normal on 
5
th
 day. The sleep pattern is improved from half-an hour to four hours on 7
th
 day. 
Grooming is improved on 6
th
 day. Psychomotor activity is normal on 3
rd
 day. Suicidal 
ideation is absent on 6
th
 day.   
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SECTION – II 
The data collected at each interval before and after light therapy were 
tabulated and paired ‘t’ test was used to analyze the effectiveness of light therapy. 
 
TABLE 4.2. 
 COMPARISION OF DEPRESSION BEFORE AND  
AFTER LIGHT THERAPY 
 
 Mean  S.D. Mean  % 
Mean 
Difference 
‘t’  
Before therapy 23.57 8.55 44.47 
0.86 3.445* 
After therapy 22.71 8.11 42.85 
*Significant at 0.05 level 
The table shows that the calculated mean and respective standard deviation of 
depression obtained before and after implementation of light therapy to the depressive 
client. The data shows that from a mean score of 23.57, the score decreased to 22.71 
with a mean different of 0.86. 
 
Paired ‘t’ test was used to analyze the effectiveness of light therapy. The 
calculated ‘t’ value 3.445 was greater than the table value (1.943) at 6 degree of 
freedom at 0.05 level of significance.  Thus the difference is statistically significant. 
Hence, the hypothesis “There is a significant decrease in the level of depression 
after light therapy” is accepted. It confirms that light therapy was effective in 
reducing the level of depression among depressive client. 
                                              
                          
 
Depression      35 
 
 
 
FIG. 4.1. 
LEVEL OF DEPRESSION BEFORE  
AND AFTER LIGHT THERAPY 
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RESULTS AND DISCUSSION 
 
The study was conducted in Coimbatore Medical College Hospital, 
Coimbatore. The main focus of the study was to examine the effect of light therapy on 
depression among hospitalized depressive client. The base line data was assessed 
three times before the intervention and one time after the intervention. The present 
chapter reveals the results and discussion in detail. The analysed data is discussed 
under various sections. 
 
5.1. FINDINGS RELATED TO LEVEL OF DEPRESSION 
TABLE 5.1. 
BASELINE DATA BEFORE LIGHT THERAPY 
 
The following table comprises of data collected before the intervention with 
half an hour interval. 
          DAYS 
BASELINE DATA 
1 2 3 
DAY 1 38 38 37 
DAY 2 33 33 33 
DAY 3 25 26 25 
DAY 4 22 21 21 
DAY 5 17 16 15 
DAY 6 15 16 16 
DAY 7 14 14 14 
 
On analysing the baseline data from day 1 to day 7, clearly shows that the 
level of depression gradually decreased which is cited in Table No.5.1. In the before 
interventional condition, the baseline assessment was conducted to determine the 
consistency of the scores. Hamilton Rating Scale for Depression reveals that the 
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baseline data obtained in the consecutive three trials of baseline assessment are 
maintained with consistent data, though there was a minimal difference in the trials 
conducted in each day. 
 
Intervention aimed at reducing the level of depression with the period of 
sevendays was achieved. This was achieved through selecting the appropriate 
research design cited in Chapter – III, clearly depicts that the baseline data collection 
is mandatory with three consecutive trials with 30 minutes of interval.  
 
This confirms the baseline is being consistent and also to identify the carry 
over effect of the intervention. 
 
TABLE 5.2. 
BASELINE DATA AFTER LIGHT THERAPY 
 
The following table comprises of data collected after light therapy with 30 
minutes interval. 
 
DAYS BASELINE DATA 
DAY 1 37 
DAY 2 31 
DAY 3 25 
DAY 4 21 
DAY 5 16 
DAY 6 15 
DAY 7 14 
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On analysing the baseline data after interventional condition reveals that the 
scores gradually decreased and transmitted from severe level to mild level of 
depression. This distinctly shows that bright light therapy has influenced in decreasing 
the level of depression of the subject herein study. 
 
This has been verified through the analysis made with the data of before and 
after interventional conditions. This has been cited in the Table No.4.2.which reveals 
the mean score of depression before light therapy was found to be 23.57 which is 
higher than the depression score after light therapy which is 22.71 and ‘t’ value is 
significant at the 0.05 level. Hence, the hypothesis, “There is a significant decrease 
in the level of depression after light therapy” is accepted. 
 
The result obtained in the present study is in line with the study conducted by 
Lande, Williams, Gragna & Albert (2011), Liverse (2011), Corrol, Wardrop, Zhang, 
Grewal & Pattson (2007),  Loving, Kripke, Elliott, Knickerbocker & Grandner 
(2005),  Martiny, Lunde, Unden, Dam & Bech (2005), Golden (2003) & Oren (2002). 
 
Contrary to the results cited in the above studies, an experimental study 
conducted by Kripke & Tuuanine (2004) depicts that light therapy was found to be 
effective in reducing the level of depression but it also revealed adverse effect. 
 
As the present researcher administered high intensity bright white light with 
10,000 lux for the duration of only seven days, it enhanced adequate amount of 
serotonin which helps to reduce the level of depression from severe to  mildlevel. 
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SUMMARY AND CONCLUSION 
 
This chapter summarizes the major findings, limitations, recommendations 
and implications in the field of nursing education, practice, administration and nursing 
research. 
 
This study was conducted with the objective to find out the effectiveness of 
light therapy on depression among depressive patient. Light therapy increases the 
level of serotonin so that it reduces the level of depression. Initially the patients who 
came to the hospital with depression were assessed for the level of depression using 
Hamilton Rating Scale for Depression and who fulfill the sampling criteria of severe 
depression was selected as sample. Patient and care giver were explained about the 
procedure and written consent was obtained. Prior to the intervention Base line data 
was assessed for three times with half an hour interval to check the consistency of 
base line data (level of depression).  Light therapy was administered by the researcher 
for 30 minutes in a day for seven consecutive days. Base line level was reassessed 
after 30 minutes interval of light therapy.  
 
The conceptual framework of this study was based upon Widenbach’s helping 
art theory. A quantitative research approach has been used for the study. Review of 
literature brought at many facts of depression, light therapy and light therapy on 
depression. 
 
This study was conducted at Coimbatore Medical College Hospital, 
Coimbatore. Single subject experimental design was adopted for the study. Purposive 
sample of one subject was recruited for the study. The data analysis was done by 
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using inferential statistics. This study finding indicates that administration of light 
therapy reduces the level of depression. 
 
6.1. MAJOR FINDINGS OF THE STUDY 
1. The level of depression was found to be greater among depressive patient 
before the administration of light therapy.  
2. The level of depression was found to be lesser among depressive patient after 
the administration of light therapy. 
3. Ongoing assessment reveals that mood, sleep pattern, grooming and 
psychomotor activity were improved. Patient was relieved from suicidal 
ideation.  
 
6.2. LIMITATIONS 
1. The study was limited to one setting only. 
2. As the research design is single subject experimental design, findings can not 
be generalized.                   
3. Intervention of this study was administered only for seven days. 
 
6.3. RECOMMENDATIONS 
1. The study can be conducted by using other research design, it can be 
replicated with a larger sample size to generalize the findings. 
2. The study can be conducted in different setting. 
3. A follow- up study can be undertaken to determine the level of depression 
after the cessation of light therapy 
4. A comparative study can be undertaken between light therapy group and 
antidepressant group. 
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5. Staff nurses can be reinforced to implement light therapy as a complementary 
therapy for depression. 
 
6.4. NURSING IMPLICATIONS 
6.4.1. Nursing Education 
Light therapy is a complementary therapy. Nurses can be taught about benefits 
and administration of light therapy since it does not require wide knowledge and 
practice. Care takers also can be taught how to use light box at the home. 
 
6.4.2. Nursing Administration 
The nurse administrator can draw written policies regarding light therapy for 
the management of depression. There by the staff nurses are kept in pace with the 
evidence based practice. 
  
6.4.3. Nursing Practice 
Light therapy helps in the management of depression among depressive 
patients. So it can be used as a complementary therapy along with antidepressants in 
clinical and community settings. 
 
6.4.4. Nursing Research 
The study has tested the effect of light therapy on depression among 
depressive adult client. Same research can be carried out with the sample of pregnant 
mother, Lactating mother and Children with Depression. 
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6.5. CONCLUSION 
             The study was conducted to find the effect of light therapy on depression 
among depressive client. Mean percentage of depression score has decreased from 
44.47 to 42.85 that was significant. Hence, the intervention was effective in reducing 
the level of depression.                         
i 
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APPENDIX – IV 
TOOL  
Baseline data 
Demographic Profile 
Age    :  
Sex    :          
Education   :  
Occupation   :           
Income   :           
Bread winner   :          
Type of the family  :  
Family history of depression :           
Social support    :           
Associated Medical illness :           
Number of dependent             :    
1. DEPRESSED MOOD (sadness, hopeless, helpless, worthless) 
0 – Absent  
1 – These  feeling states indicated only on questioning. 
2 – These  feeling states spontaneously reported verbally . 
3 – Communicates  feeling states non-verbally, ie. Through facial expression, posutre, voice and 
tendency to weep. 
4 – Patient reports virtually only these feeling states in his/her spontaneous verbal and non verbal 
communication. 
  
2. FEELING OF GUILT 
0 - Absent 
1 – Self reproach, feels he/she has let people down. 
2 – Ideas of guilt or rumination over past errors or sinful deeds. 
3 – Present illness is a punishment, delusions of guilt. 
4 – Hears accusatory or denunciatory voices and/or experiences threatening visual hallucinations 
. 
3. SUICIDE  
0 - Absent 
1 – Feels life is not worth living. 
2 – Wishes he/she was dead or any thoughts of possible death to self. 
3 – Ideas or gestures of suicide. 
4 – Attempts at suicide (any serious attempt rate 4). 
4. INSOMNIA: EARLY 
0 – No difficulty falling asleep.  
1 – Complaints of occasional difficulty falling asleep, ie. More than half an hour 
2 – Complaints of nightly difficulty falling asleep. 
 
5. INSOMNIA: MIDDLE 
0 – No difficulty.  
1 – Patient complaints of being restless and disturbed during the night. 
2 – Waking during the night – any getting out of bed rates 2 (except for purpose of voiding). 
 
6. INSOMNIA: LATE 
0 – No difficulty.  
1 – Waking in early hours of the morning but goes back to sleep. 
2 – Unable to fall asleep again if he/ she gets out of bed. 
 
7. WORK AND ACTIVITIES 
0 – No difficulty  
1 – Thoughts and feelings of incapacity, fatigue or weakness related to activities, work or 
hobbies. 
2 – Loss of interest in activity, hobbies or work – either directly reported by the patient or 
indirect in listlessness, indecision and vacillation (feels he/she has to push self to work or 
activities). 
3 – Decrease in actual time spent in activities or decrease in productivity. 
4 – Stopped working because of present illness. 
 
 8. RETARDATION : PSYCHOMOTOR (Slowness of thought and speech, impaired ability 
to concentrate, decreased motor activity) 
0 – Normal speech and thought. 
1 – Slight retardation during the interview. 
2 – Obvious retardation during the interview. 
3 – Interview difficult. 
4 – Complete stupor. 
 
9. AGITATION 
0 – None  
1 – Fidgetiness. 
2 – Playing with hands, hair, etc. 
3 – Moving about, can’t sit still. 
4 – Hand wringing, nail biting, hair-pulling, biting of lips. 
 
10. ANXIETY (PSYCHOLOGICAL) 
0 – No difficulty  
1 – Subjective tension and ittitability. 
2 – Worrying about minor matters. 
3 – Apprehensive attitude apparent in face or speech. 
4 – Fears expressed without questioning. 
 
11. ANXIETY SOMATIC 
Physiological concomitants of anxiety (i.e. effects of autonomic overactivity, 
“butterflies”, indigestion, stomach cramps, belching, palpitations, hyperventilation, paresthesia, 
sweating, flushing, tremor, head ache, urinary frequency). Avoid asking about possible 
medications side effects (ie. Dry mouth, constipation). 
 
0 – Absent  
1 – Mild. 
2 – Moderate 
3 – Severe. 
4 – Incapacitating. 
 
12. SOMATIC SYMPTOMS (GASTRO-INTESTINAL) 
0 – None 
1 – Loss of appetite but eating without staff encouragement. Heavy feelings in abdomen. 
2 – Difficulty eating without staff urging. Requests or requires laxatives or medication for 
bowels or medication for gastro-intestinal symptoms. 
 
13. SOMATIC SYMPTOMS GENERAL 
0 – None 
1 – Heaviness in limbs, back or head. Backaches, headaches, muscle aches. Loss of energy and 
fatigability. 
2 – Any clear- cut symptom rates 2. 
 
14. GENITAL SYMPTOMS (Symptoms such as loss of libido; sexual performances; 
menstrual disturbances) 
0 – Absent 
1 – Mild 
2 –  Severe. 
 
 
 
 
15. HYPOCHONDRIASIS 
0 – Not present. 
1 – Self – absorption (bodily). 
2 – Preoccupation with health. 
3 – Frequent complaints, requests for help, etc. 
4 – Hypochondriacal delusions. 
 
16. LOSS OF WEIGHT 
0 – No weight loss. 
1 – Probable weight loss associated with present illness. 
2 –  Definite (according to patient) weight loss. 
3 – Not assessed. 
 
17. INSIGHT 
0 – Acknowledges being depressed and ill. 
1 – Acknowledges illness but attributes cause to bad food, climate, overwork, virus, need for rest 
etc. 
2 –  Denies being ill at all. 
 
18. DIURNAL VARIATION 
A. Note whether symptoms are worse in morning or evening. If no diurnal variation, mark none. 
0 –No variation 
1 – Worse in A.M. 
2 –  Worse in P.M. 
B. When present, mark the severity of the variation. Mark “None” if no variation. 
0 – None 
1 – Mild 
2 – Severe 
 
19. DEPERSONALIZATION AND DEREALIZATION  
(such as : Feelings of unreality; Nihilistic ideas) 
0 – Absent 
1 – Mild 
2 – Moderate 
3 – Severe 
4 – Incapacitating 
 
20. PARANOID SYMPTOMS 
0 – None 
1 – Suspicious 
2 – Ideas of reference 
3 – Delusions of reference and persecution 
 
21. OBSESSIONAL AND COMPULSIVE SYMPTOMS 
0 – Absent 
1 – Mild 
2 – Severe 
 
Interpretation of the HRDS Scale          
Each question has between 3-5 possible responses which are arranged in the order of severity. 
HAM-D score interpretation for level of depression as follows 
                 Score                          Level of depression 
                 0-6                              Normal 
                 7-17                            Mild 
                 18-24                          Moderate 
                 More than 24              Severe depression 
Score ranging from 0 to 53 
 
  
APPENDIX - V 
mst[nfhy;[ ;[ ;[ ; 
mst[nfhy; I - Rajfty; 
mst[nfhy; II - kdf;ftiyf;fhd Qkpy;ld; ju mst[nfhy;  
(nkf;!; Qkpy;ld; 1967) 
mst[nfhy; [ ;[ ;[ ; I 
Rajfty;;;; 
khjphp vz;      : 
taJ       : 
ghy;       : 
fy;tp epiy      : 
cj;jpnahf epiy     : 
tUkhdk;       : 
tUkhdk; <l;Lgth;     : 
FLk;g tif     : 
FLk;gj;jpy; kdf;ftiy    : 
cs;sth;fs; ,Uj;jy;     : 
r\f Mjut[     : 
cly; neha;      : 
nehahspia rhh;e;jpUg;gth;fspd;  
vz;zpf;if     : 
  
kdf;ftiyf;fhd Qkpy;ld; ju mst[nfhy;; ; ; ; [ ;; ; ; ; [ ;; ; ; ; [ ; 
1. kdf;ftiy (Jf;fk;/ ek;gpf;ifapd;ik/ cjtpapd;ik/ cgnahfkw;w epiy); ; ; ; ; ; ; ;; ; ; ; ; ; ; ;; ; ; ; ; ; ; ;  
0 - ,y;iy 
1 - nfs;tpf;F gjpyspf;Fk; nghJ kl;Lk; btspg;gLjy; 
2 - jhdhfnt brhw;fspd; \yk; btspg;gLjy; 
3 - bray;fs; \yk; (Kfghtid/ Fuy;/ mGif Kaw;rp/  
clw;njhw;wk;) btspg;gLjy; 
     4 - nehahsp jdJ brhw;fs; kw;Wk; bray;fs; \yk;  
jhdhfnt cz;ikahfnt btspg;gLj;Jjy; 
2. Fw;w czh;t[; ; [; ; [; ; [ 
0 - ,y;iy 
1 - jd;idj;jhnd epe;jpj;Jf; bfhs;Sjy;/ kw;wth;fs;  
jd;idf; iftpl;L tpl;ljhf czh;jy; 
2 - Fw;w vz;z';fs; my;yJ giHa jtWfisa[k;  
ghtr; bray;fisa[k; gw;wpna rpe;jpj;Jf; bfhz;nl ,Uj;jy; 
3 - jw;nghija neha; xU jz;lid/ khaf;Fw;w  
czh;t[ 
4 - jd;idg; gw;wp Fw;wk; rhl;Lk; my;yJ gaKWj;Jk;  
Fuy;fisf; nfl;ly; kw;Wk; / my;yJ mr;RWj;Jk; njhw;w 
gpuik. 
3. jw;bfhiy;;;  
0 - ,y;iy 
1 - thH;f;ifapy; typik ,y;iy vd;W czh;jy; 
2 - ,wg;gjw;F tpUk;g[jy; my;yJ jd;Dila ,wg;g[  
gw;wpa vz;z';fs; 
3 - jw;bfhiy vz;z';fs; 
4 - jw;bfhiy Kaw;rp 
 
 
4. J}f;fkpd;ik ; ;; ;; ; – Muk;g epiy;;;  
0 - J}f;fk; tUtjpy; ve;jtpj gpur;rida[k; ,y;iy 
1 - rpy neu';fspy; J}f;fk; tUtjpy; gpur;rid cs;sJ.  
mjhtJ ½ kzp neuj;jpw;F nkyhf 
2 - jpdKk; ,utpy; J}f;fk; tUtjpy; gpur;rid cs;sJ 
 
5. J}f;fkpd;ik ; ;; ;; ; – eLepiy 
0 - gpur;rid ,y;iy 
1 - ,utpy; xa;tw;w epiy kw;Wk; J}f;fk; ghjpj;jy; vd;W  
nehahsp bjhptpj;jy; 
2 - ,utpy; J}f;fj;jpypUe;J tpHpj;jy; - rpWePh;  
fHpg;gjw;F jtpu 
 
6. J}f;fkpd;ik ; ;; ;; ; – ,Wjp epiy 
0 - gpur;rid ,y;iy 
1 - mjpfhiyapy; tpHpj;jy; Mdhy; kPz;Lk; J}';Fjy; 
2 - J}f;fj;jpypUe;J tpHpj;jhy; kPz;Lk; J}';f ,ayhik 
 
7. ntiy kw;Wk; bray;fs;; ; ; ;; ; ; ;; ; ; ; 
0 - gpur;rid ,y;iy 
1 - ntiy kw;Wk; bray;fs; bra;tjpy; ,ayhik/  
tYtpd;ik nghd;w czh;t[ 
2 - bray;fs;/ ntiy kw;Wk; bghGJ nghf;Ffspy;  
Mh;tkpd;ik vd;W nehahspna TWjy; my;yJ 
ftdkpd;ik/ KobtLf;f ,ayhik \yk; btspg;gLjy; 
3 - bray;fSf;F brytpLk; neuk; Fiwjy; my;yJ  
brGik Fiwjy; 
4 - nehapd; fhuzkhf ntiyapypUe;J epw;wy; 
 
 
 8. jhkjk; kndhjj;Jt ,af;f rf;jp; ; ; ;; ; ; ;; ; ; ;  
(vz;zk; kw;Wk; ngr;rpy; ntfkpd;ik/ kdj;ij xUepiyg;gLj;j ,ayhik/ ; ; ; ; ; ; ; ; ; ;; ; ; ; ; ; ; ; ; ;; ; ; ; ; ; ; ; ; ;
,af;f rf;jp Fiwjy;); ; ;; ; ;; ; ;  
0 - rhjhuz epiy ngr;R kw;Wk; vz;zk; 
1 - nehpy; ngRk;nghJ bkype;j mst[ jhkjk; 
2 - nehpy; ngRk;nghJ bjspthd jhkjk; 
3 - nehpy; ngRtjpy; rpukk; 
4 - KGtJkhd jpf;gpuik 
9. fpsh;r;rp epiy; ;; ;; ;  
0 - ,y;iy 
1 - mikjpapy;yhky; ,a';Fk; epiy 
2 - iffs; kw;Wk; Koa[ld; tpisahLjy; 
3 - efh;e;J bfhz;nl ,Uj;jy;/ xhplj;jpy; mku  
,ayhik 
4 - ifia KWf;Fjy;/ efk; foj;jy;/ Koia ,Gj;jy;/ 
  cjLfis foj;jy;  
10. kdtprhuk; (kdhPjpahdJ);;;  
0 - gpur;rid ,y;iy 
1 - jhdhfnt kdjpy; vGfpw ,Wf;fk; kw;Wk; vhpr;ry; 
2 - rpW tp#a';fSf;Fk; ftiyg;gLjy; 
3 - btspg;gilahd ga czh;t[/ Kfj;jpYk; ngr;rpYk;  
  bjhpjy; 
4 - nfs;tp nfl;fhknyna ga czh;it btspg;gLjy; 
11. kdtprhuk; (cly; h; ;; ;; ; PjpahdJ) 
kd tprhuk; clw;TWld; ,ize;j epiy (mjhtJ kpjkp";rpa jd;dpr;irr; 
bray;fs;/ rPuzkpd;ik/ Vg;gk;/ tapw;Wg;nghf;F/ gjl;lk;/ tpah;it/ eLf;fk;/ 
jiytyp/ mof;fo rpWePh; fHpj;jy;) kUe;Jfspd; gpd;tpist[fs; mjhtJ 
kyr;rpf;fy;/ tha; twz;L nghjy; gw;wpf; nfl;gijj; jtph;f;ft[k;. 
  
0 - ,y;iy 
1 - jPtpukw;w epiy 
2 - kpjkhd epiy 
3 - fLikahd epiy 
4 - Klf;fkhd epiy 
 
12. cly;hPjpahd mwpFwpfs; (rPuz kz;lyk;); ; ; ;; ; ; ;; ; ; ;  
0 - ,y;iy 
1 - grpapd;ik Mdhy; kw;wth;fspd; J}z;Ljy;  
,y;yhky; rhg;gpLjy;/ tapw;wpy; fdkhd czh;t[ 
2 - mLj;jthpd; J}z;Ljy; ,y;yhky; czt[  
cl;bfhs;Sjypy; rpukk;/ grp Vw;gLjy; kw;Wk; czt[ 
cl;bfhs;Sjypd; mst[ Fiwjy; 
 
13.  cly;hPjpahd mwpFwpfs; (bghJthdJ); ;; ;; ;  
0 - ,y;iy 
1 - fhy;fs;/ KJF kw;Wk; jiy fdj;jy;/ KJF typ/  
jiy typ / jir typ/ gyk; ,Hj;jy;/ nrhh;t[w;w epiy 
2 - bjspthd mwpFwpfs; ,Ue;jhy; 2 kjpg;g[ 
 
14. ghYWg;g[; [; [; [ mwpFwpfs; (;;; clYwtpy; FiwghL/ khjtplha; nfhshW; ;; ;; ; ) 
0 - ,y;iy 
1 - jPtpukw;w epiy 
2 - fLikahd epiy 
 
15. neha;tha;gl;oUe;jhy; fhuzkpd;wp; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ; f; fUjpf; fyf;fKWk; kdepiy ; ; ; ;; ; ; ;; ; ; ;  
0 - ,y;iy 
1 - Racl;fpufpj;jy; (cly;) 
2 - cly; eydpy; MH;e;j Mnyhrid 
3 - mof;fo njf mbrsf;ak;/ cjtpia ehLjy; 
4 - neha; tha;g;gl;oUg;gjhff; fhuzkpd;wp fUJk; kha  
czh;t[  
16.  cly; vil Fiwjy;; ;; ;; ; 
0 - vil Fiwt[ ,y;iy 
1 - nehapdhy; vil Fiwt[ Vw;gl;oUf;ff; TLk; 
2 - epr;rakhf vilFiwt[ Vw;gl;Ls;sJ. 
3 - mst[ vLf;ftpy;iy 
17. jd;Dila epiy gw;wpa Ez;zwpt[; ; ; [; ; ; [; ; ; [ 
0 - kdf;ftiy kw;Wk; neha; ,Ug;gij xj;Jf;  
bfhs;Sjy; 
1 - neha; ,Ug;gij xj;Jf; bfhs;Sjy;/ Mdhy; bfl;l  
czt[g;  bghUs;/ jl;gbtg;gepiy/ ntiyg;gS/ itu!;/ 
xa;t[ ,itfns neha;f;fhd fhuz';fs; 
2 - neha; ,Ug;gij kWj;jy; 
18. mDjpd ntWghL 
m. mwpFwpfs; fhiyapy; my;yJ khiyapy; nkhrkhf cs;sjh vd;W 
ftdpf;ft[k;. ,y;iy vdpy; 0-itf; Fwpf;f. 
0 - ntw;Wik ,y;iy 
1 - eLg;gfYf;F Kd; nkhrkhf cs;sJ. 
2 - gpw;gfypy; nkhrkhf cs;sJ 
M.  mwpFwpfs; ;;;  
0 - ,y;iy 
1 - jPtpukw;w epiy 
2 - fLikahd epiy 
19. kdpjh;fisg; gw;wpa k; ; ;; ; ;; ; ; w;Wk; cyfj;ijg; gw;wpa milahskw;w epiy ; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ;
(mjhtJ cz;ikapy;yhj czh;t[/ vjpYk; ek;gpf;ifapy;yhj vz;z';fs;); ; ; [ ; ; ; ; ; ; ;; ; ; [ ; ; ; ; ; ; ;; ; ; [ ; ; ; ; ; ; ;  
0 - ,y;iy 
1 - jPtpukw;w epiy 
2 - kpjkhd epiy 
3 - fLikahd epiy 
4 - Klf;fkhd epiy 
 
 
20.  ep+gpf;f Koahj mtek;gpf;if mwpFwpfs;; ; ; ;; ; ; ;; ; ; ; 
0 - ,y;iy 
1 - re;njfk; epiwe;j epiy 
2 - kw;wth;fs; jd;idg;gw;wp ngRtJ nghd;w  
vz;z';fs; 
3 - kw;wth;fs; jd;idg;gw;wp ngRtJ kw;Wk;  
Jd;g[Wj;JtJ nghd;w kha czh;t[fs; 
21.  bfhs;ifgpothj eph;g;ge;j mwpFwpfs; ; ; ;; ; ; ;; ; ; ; ; 
0 - ,y;iy 
1 - jPtpukw;w epiy 
2 - fLikahd epiy 
kjpg;gPL;;;  
0 – 6                  rhjhuzkhdJ  
7 – 17                kpjkhdJ 
           18 – 24                jPtpukw;w epiy 
24f;Fk; mjpfkhf fLikahdJ 
 
 
 
